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Perception and Needs of Speech-Language Pathologists Regarding
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Purpose: The purpose of this study was to examine speech-language pathologists (SLPs)
perceptions, current practices, challenges, and support needs regarding interventions for
sexual behavior problems in children with disabilities, and to investigate whether prior
educational experience in sexual behavior intervention is associated with differences in
treatment self-efficacy and intervention perception among SLPs.

Methods : Participants were 85 SLPs with clinical experience in domestic practice settings.
Data were collected using a structured questionnaire assessing treatment self-efficacy,
perceptions of intervention for sexual behavior problems, perceived difficulties and
barriers, and intervention needs and support requirements.

Results: Overall, SLPs reported a high level of awareness regarding the necessity of
intervention for sexual behavior problems, with the strongest recognition related to
improving children's quality of life. In contrast, perceptions of their role as primary
intervention providers were relatively low. Major challenges identified included a lack of
professional expertise and experience, difficulties in delivering interventions due to
children's cognitive and communication limitations, and discrepancies in response
approaches between clinicians and caregivers. No significant differences in treatment
self-efficacy were found by educational experience in sexual behavior intervention;
however, SLPs with prior education reported significantly higher perceptions of
intervention necessity.

Conclusions: The findings indicate that although SLPs recognize the importance of
intervening in sexual behavior problems among children with disabilities, their active
involvement is constrained by limited professional training and the absence of practical
clinical guidelines. Accordingly, there is a need to provide systematic education and
training programs for SLPs. In particular, rather than one-time training, it is essential to
design structured, case-based, and ongoing professional development programs that can
lead to meaningful improvements in practitioners sense of efficacy.

Keywords : Sexual problem behavior intervention, survey research, intervention perception,
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Table 1. Participant information

Category n %
Male 4 4.71
Gender
Female 81 95.29
(25 years 3 3.53
25~29 years 27 31.76
Age 30~34 years 27  31.76
35~39 years 7 8.24
> 40 years 21 24.71
Associate / Bachelor's degree 46 54.17
Degree Master's degree 37 3853
Doctor’s degree 2 2.35
Level 2 42 4941
Certification level
Level 1 43 50.59
(2 years 19 2235
2~4 years 15 17.65
Clinical experience
5~9 years 26 30.59
> 10 years 25  29.41
PST 60  70.59
Hospital 18 21.18
Work place CWC 6 7.05
MFSC 0 0.00
Other 3 3.53
Yes 20 23.53
ESBIE

Note. PST=private speech therapy; CWC=community welfare
center; MFSC=multicultural family support center;
ESBIE=experience of sexual behavior intervention education.
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Table 2. Perceptions of intervention for sexual behavior
problems
. Likert scale
Question 1 2 3 4 5 M (SD)
Perceived role of SLPs 3 11 15 41 15 3.63
(1.03)
Feasibility of direct 3.29
intervention 2 15 31 30 7 0.94)
Importance for improving 4.29
quality of life 0 304 4805 0.72)
Need for intervention in 353
speech-language therapy 5 13 16 34 17 (1'1 5

settings

Note. SLPs=Speech-language pathologists.
Items were rated on a 5-point Likert scale (l=strongly
disagree~5=strongly agree).

Table 4. Perceived and actual providers, personal experience, and types of intervention for sexual behavior problems
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Table 3. Reasons for perceiving intervention as unnecessary

Category n %
Perceived as more appropriate to be addressed
. . 2 11.11
in school settings
Perceived as more appropriate to be addressed 4 2222
at home
Perceived priority of language-related goals 13 72.22
Perceived psychological burden in addressing
o 5 27.78
sexual behavior issues
Perceived lack of professional expertise 7 38.89
Perceived lack of intervention materials 0 0.00
Other 2 11.11

Note. Multiple responses were allowed (up to two responses).

Category n %
General / special education teacher 58 68.24
Speech-language pathologist 13 15.29
Perceived primary providers of counseling or intervention Clinical psychologist 20 2353
for sexual behavior problems® Disability support worker 15 17.65
Caregiver (parent / family) 45 52.94
Other 8 9.41
General / special education teacher 48 56.47
Speech-language pathologist 26 30.59
Clinical psychologist 9 10.59
Actual providers Wh(i intervened when sexual behavior Disability support worker 2% 29.41
problems occurred
Caregiver (parent / family) 67 78.82
Other caregivers of children with disabilities 3 3.53
Other 3 3.53
Self-reported experience of intervening in sexual behavior Yes 51 60.00
problems in one’s own speech-language therapy
practice No 34 40.00
Preventing exposure of private body parts 30 58.82
Addressing inappropriate language use 11 21.57
TYI.) es of sexual behavior plroblem Interventions Addressing masturbation in public settings 24 47.06
implemented by the respondent
Teaching consent for physical contact 27 52.94
Other 2 3.92

Note. * Multiple responses were allowed (up to two responses).
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Table 5. Difficulties and barriers in intervention

Category n %
Priority given to language goals 25 29.41
Psychological burden 25 29.41
Difficulties when considering Lack of sexual-behavior expertise or experience 48 56.47
intervention® Concerns about conflict with caregivers values 27 31.76
Lack of educational materials 23 27.06
Other 3 3.53
Difficulty delivering content based on child’s cognitive / communication level 49 57.65
Lack of disability-specific materials 39 45.88
Lack of intervention guidelines 35 41.18
Difficulties during intervention®
Environmental or time constraints 22 25.88
Child embarrassment or avoidance 3 2.53
Other 2 2.35
Negative perception or refusal of intervention 35 41.18
Differences in values regarding intervention 21 24.71
Difficulti.es i? collaboration with Inconsistency between home and institution 25 29.41
caregivers
Differences in response strategies 51 60.00
Other 4 4.71
Difficulty analyzing causes and responding promptly 53 62.35
Concern about negative impact on the child 22 25.88
Difficulties in response process® Legal or ethical responsibility burden 36 42.35
Difficulty referring to or collaborating with specialists 28 32.94
Other 2 2.35

Note. * Multiple responses were allowed (up to two responses).
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Table 6. Perceived need for intervention

Likert scale

Question M (SD)
1 2 3
Need for intervention for 3.96
sexual behavior problems 2 2 16 223 (0.88)

Note. Ttems were rated on a 5-point Likert scale (1=strongly
disagree~5=strongly agree).
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Table 7. Needs and support items for speech-language
pathologists

Category n %
Professional training programs based 23 2528
on real cases
Legal and ethical guidelines 20 30.77
Required Caregiver education materials and
support . 22 33.85
1 a counseling manuals
materials
Clinical guidelines and casebooks 39  60.00
Languagt.e-and con.]munication—focused % 3692
teaching materials
Very willing 24 2824
Willingness Willing 42 49.41
© " Neutral 16 18.82
participate
in training Unwilling 3 3.53
Not willing at all 0 0.00
Textbooks and manipulatives 37 43.53
Educational sy diovisual materials 33  38.82
materials

for children Activity guides by age and situation 56  65.88

ith
! Role-play or scenario-based materials 24  28.24

disabilities®
Other 2 2.35
Training programs ' for 20 2471

speech-language pathologists

Priority Caregiver counseling guides 43 50.59

support

needs Institutional-level guidelines 7 8.24
Intervention materials 14 16.47

Note. * Multiple responses were allowed (up to two responses).
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Table 8. Differences in self-efficacy and perceptions by
educational experience of speech-language pathologists

Category Group n M (SD) t J2)
A 20 37.10 (4.05)
Self-efficacy of SLPs -1.740 .089
B 65  35.10 (5.64)
Perceived professional A 20 3.95 (0:83) 21810 078
role B 65 3.54(1.09)
. . A 20 3.45 (0.70)
Feasibility of direct _
intervention B 65 3.25 (1.00) 1030 307
Importance of quality A 20 4.60 (0.50) 22,740 009*
of life B 65 420075
Need for intervention A 20 3.75 (1.02) -1.060 295

in therapy settings g 65 3.46 (1.19)

Note. A=with educational experience; B=without educational
experience.
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Appendix 1. Survey questionnaire on speech-language pathologists’ perceptions and practices regarding intervention for sexually
problematic behaviors in children with disabilities
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